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THE PRIMARY PARTS: Match the words below to the correct body part and fill in the missing letters.
DIAPHRAGM   BRONCHIOLE   NOSE   ALVEOLI   MOUTH   TRACHEA   BRONCHI

Understanding your Respiratory System

Name:                                                                Grade:

Your Asthma Action Profile©



Your Asthma Record

DATE

NAME   BIRTH DATE AGE

ADDRESS

CITY   STATE  ZIP  COUNTY

PARENT/GUARDIAN/SIGNIFICANT OTHER

HOME PHONE  WORK PHONE  CELL PHONE

EMERGENCY CONTACT  RELATIONSHIP PHONE

PRIMARY DOCTOR  PHONE DATE OF LAST VISIT

ASTHMA DOCTOR  PHONE DATE OF LAST VISIT

PHARMACY  PHONE DATE OF LAST VISIT

ASTHMA SEVERITY AND CONTROL
Asthma is: (See back cover for more information)
m Intermittent       m Mild Persistent       m Moderate Persistent       m Severe Persistent

PAST 12-MONTH ASTHMA HISTORY
Please check all asthma-related answers to show what happened in the past 12 months.
Work______ School______ days missed: m None m 1-5 m more than 5
Emergency Room visits m None  m 1-3 m more than 3
Hospital admissions m None m 1-3 m more than 3
Uses a Peak Flow Meter m Yes m No m Doesn’t have one
Personal Best Reading (PBN)  _____________________________________ m Doesn’t have one
Uses an Inhaler   m Yes m No m Doesn’t have one
Uses a Spacer m Yes m No 

TRIGGERS
What starts your asthma attack? (Check all that apply)
m Colds     m Animals      m Food      m Smoke      m Exercise      m Dust      m Weather 
m Other______________________________________________________________________________

EARLY WARNING SIGNS
How do you look, sound, act before an asthma attack? (Check all that apply)
m Wheezing      m Coughing      m Chest tightness      m Pain in chest      m Pain in back    
m Shortness of breath      m Difficulty breathing      m Little energy for play    
m Other______________________________________________________________________________

MEDICATIONS 
Questions about medications should be discussed with your asthma doctor. List yours below:
  Medicine   R-Rescue   C-Controller (See Page 3) How Much Time Taken Side Effects

BEFORE EXERCISE, I USE THIS MEDICINE

m MALE m FEMALE

1     n     Your Asthma Action Profile©
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Student Progress Report for Parents

You can improve your child’s asthma self-management skills. Ask your child to:
1. Describe three ways the airways change during an attack.
2. Name two triggers and early warning signs.
3. Name the inhaler used.
Have your child practice using the inhaler/spacer and Peak Flow Meter, following the steps in the correct order 
to achieve the best results.

Name Date    \    \ Date    \    \ Date    \    \

Use Your Asthma Action Profile© as a guide. Practice Practice Practice

Place an x after each step, if done correctly. 
Practice three times on each date.  1 2 3 1 2 3 1 2 3

 A. Name three changes in airways during asthma.

 B. Name two early warning signs.

 C. Name two triggers.

 D. Name your inhaler(s).

How to use a spacer.

1. Remove cap.

2. Shake the inhaler.

3. Insert the inhaler into the spacer/chamber.

4. Tilt head back slightly and breathe out slowly.

5. Close mouth tightly around mouthpiece
of spacer/chamber.

6.  Press down on inhaler to release medicine as you
start to breathe in slowly. Some spacers will whistle
if you inhale too quickly.

7. Continue to breathe in slowly. Do your best
to hold your breath to the count of 10.
Remove spacer/chamber and exhale.

8. If your doctor has prescribed two puffs, wait
one minute before repeating steps 2 through
7 for the second puff.

How to use a Peak Flow Meter.

1. Reset the indicator to zero.

2. Stand up.

3. Take a deep breath, filling your lungs completely.

4. Place mouthpiece in your mouth and close
your lips around it. Do not put your tongue
inside the mouthpiece.

5. Blow out the air in your lungs as fast as you
can in a single blow.

6. Write down the number that you get.

7. Repeat steps 1 through 6 two more times.



Knowing your Asthma Triggers

POLLUTANTS
m Auto Exhaust                          
m Cigarette Smoke                         
m Dust                          
m Fumes

ALLERGIES
m Animals
m Certain Foods
m Dust Mites                         
m Feathers  
m Molds and Mildew                        
m Pollens

INFECTIONS
m Common Cold  
m Influenza                         

m EXERCISE

HOUSEHOLD  
PRODUCTS                         
m Cleaners 
m Paints 
                           
SLEEP  
m ( Nocturnal Asthma)

EMOTIONS
m Crying 
m Excitement                         
m Laughing
m Stress                         

m MEDICATIONS
                         
m COLD AIR

Below is a list of the most common things, considered triggers,  
that can start an asthma attack. Check your triggers.

Knowing your early warning signs helps you prepare to take control  
of your asthma. Early warning signs can include some or all of the things  
listed below, which describe how you look, sound, and/or act before  
an asthma attack.  

Check all the signs in the following list that apply to you and your asthma.  
m Dry cough and/or wheeze
m Stuffy nose, watery eyes, sneezing, itchy throat
m Feeling tired, no energy, moody
m Stomachache, headache, ear pain
m Shortness of breath or fast breathing
m Fast heartbeat
m Tight chest

WHEN YOU HAVE an Asthma Attack, your lungs change on the inside.
Look at the pictures below and check the differences.

1.There’s more mucus.
2.The walls inside swell.
3.The muscles tighten.

Asthmatic
bronchi

Normal
bronchi

2.

EARLY WARNING SIGNS of an Asthma Attack

1. 3.
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There are several types of medication used to help manage asthma: 
n  BRONCHODILATORS, sometimes referred to as rescue or short-acting medications, can provide quick relief.
n  ANTI-INFLAMMATORIES, sometimes referred to as controller medications, are used to reduce swelling and 

mucus and can provide long-acting relief.

Understanding your Asthma Medications

To view the educational video   
“Are you getting the correct dose of your medicine,” 

visit www.breathepa.org and click on YouTube.

An inhaler is a spray device used to deliver asthma medicine to your lungs.  
A spacer/chamber is added to an inhaler to help more of the medicine get into your lungs.  
Using an inhaler properly will help to better control your asthma.    

Follow these easy steps:
1.  Remove the cap and hold inhaler upright.
2. Shake the inhaler. 
3.  Insert the inhaler into the spacer/chamber.
4.  Tilt head back slightly and breathe out slowly.
5.  Close mouth tightly around mouthpiece of spacer/chamber.
6.  Press down on the inhaler to release medicine as you start to breathe in slowly.  

Note: Some spacers will whistle if you inhale too fast.

7.  Continue to breathe in slowly. Do your best to hold your breath to the count of 10.  
Remove chamber/spacer and exhale. This allows the medicine to reach deeply into your lungs.

8.  If your doctor has prescribed two puffs, wait one minute before repeating  
steps 2 through 7 for the second puff.

How to Use a Metered Dose Inhaler (MDI)  
with a Spacer/Chamber

7 85 6

41 2 3

*Some chambers are anti-static and have low-resistance expiratory valves that help measure breath count and breath hold,  
allowing you to exhale directly into the chamber in steps 4 and 7.
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Understanding your Peak Flow Meter (PFM)
How to Use a Peak Flow Meter

A Peak Flow Meter (PFM) is a device that measures how well air moves out of the lungs. During an asthma 
episode, the airways of the lungs begin to narrow. The Peak Flow Meter may tell you if there is a narrowing  
in the airways hours or even days before you have any asthma symptoms. A Peak Flow Meter can also help 
determine triggers and the best times to administer medications. It provides an opportunity to improve  
self-management.            

Follow these easy steps:
1. Reset the indicator to zero.
2. Stand up.
3. Take a deep breath, filling your lungs completely.
4.  Place the mouthpiece in your mouth and close your lips around it.  

Do not put your tongue inside the mouthpiece.
5.  Blow out the air in your lungs as hard and as fast as you can in a single blow.
6. Write down the number that you get. 
 Note: If you cough or make a mistake, don’t write down the number. Do it over again. 

7. Repeat steps 1 through 6 two more times. In order to determine your Personal Best Number (PBN),  
 it is recommended that your PFM readings be taken for two weeks – two times a day, every day,  
 first thing in the morning and late afternoon when your asthma is under control. 
 

Let’s Practice
Record the best of three readings each time. At the end of the two weeks, you’ll be able to determine your PBN. 
Do readings at approximately the same time of day.

Reading #1_______________________  Reading #2_______________________  Reading #3_______________________   

Best of 3 readings (PBN)_______________________  Find the Hon Page 6 and plug in this number.

Go to  
www.breathepa.org 
and click on  
Understanding Your 
Respiratory System and 
Peak Flow Meter.
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First, establish what your Personal Best Number (PBN) is.  
This is the highest Peak Flow Number (PFN) achieved over  
a two-week period when your asthma was under good control.

HYour Personal Best Number (PBN) is _________________. 

Next, plug your PBN into the equations below to determine  
your Peak Flow Meter zones.  
Note: It is important to discuss this information with your doctor.

How to Determine your  
Peak Flow Meter Zones

Quick Facts
n  COLDS and FLU can make your asthma worse.        
 Ask your doctor about your flu shot.
n  Exercise can trigger asthma. This is known as EXERCISE-INDUCED ASTHMA (EIA).  

Take your short-acting inhaled beta-agonists 10-15 minutes before you exercise.  
These are called quick-relief or rescue medications and can help up to four hours.

Talk to your doctor about these and other recommendations.

Rules of Two®
Do you:
n  Have asthma symptoms or take your quick-relief inhaler more than two times per week?
n  Awaken at night with asthma symptoms more than two times per month?
n  Refill your quick-relief inhaler more than two times per year?

If you answered ‘yes’ to any of these questions, current guidelines suggest you talk with your doctor.

Rules of Two is a federally registered service mark of Baylor Health Care System. ©2011 Baylor Health Care System.

WHAT’S YOUR GREEN ZONE? 
Your Personal Best Number (PBN): 
__________ x .8 = _________________ 

WHAT’S YOUR RED ZONE? 
Your Personal Best Number (PBN): 

__________ x .5 = _________________

This is the starting point for  
your green zone. If you get  
Peak Flow Numbers at this point  
or above, you are in your  

WHAT’S YOUR YELLOW ZONE?
Your yellow zone consists of all the  
numbers between the starting point  

for your green zone and the 
starting point for your red zone. 

If you get between these two  
points, you are in your 

(PBN) (PBN)Green Zone Start Red Zone Start

This is the starting point for your red 
zone. If you get Peak Flow Numbers at 

this point or below, you are in your 

GREEN ZONE = Good to Go RED ZONE = Medical AlertYELLOW ZONE = Caution
No symptoms of asthma 
Able to do usual activities

Experiencing mild asthma symptoms 
Less able to do usual activities

Experiencing extreme asthma symptoms 
Unable to do simple tasks with ease

Red Zone StartGreen Zone Start



What Do Asthma Severity Classifications Mean to Me?
Your doctor will classify the severity of your asthma into one of four categories. The categories are based  
on how severe, or out of control, your asthma is. The medications you take are based on your asthma severity 
classification. Common medications associated with each asthma severity classification are listed below.  
Your doctor will use your asthma severity classification to determine the best treatment for you.

How To Clean Chambers/Spacers and Peak Flow Meters
1. Clean weekly and as needed.
2.  Disassemble (if possible)—with chambers DO NOT disassemble the valve.
3. Soak in warm, soapy water for 10 minutes
4. Agitate (shake around) parts in soapy water.
5. Rinse WELL with warm water.
6.  Air dry in vertical position overnight. (Do not towel dry!)
7. Reassemble. 
8. Can be stored in a resealable plastic bag.

This asthma profile is an educational booklet where you can record your asthma information.  
It is not a treatment plan and should not be used in place of a doctor’s care.

This information is to help you understand how asthma medications are used for each classification  
to maintain good control.

INTERMITTENT  Rescue medication taken as-needed for symptoms. If you are using rescue  
medication more than two times per week for symptoms, your doctor may  
suggest the need to start long-term control medication.

 
MILD PERSISTENT One daily long-term control medication is necessary.
 
MODERATE PERSISTENT  Inhaled corticosteroids with or without additional long-term control  

medications, as indicated.

SEVERE PERSISTENT  Multiple long-term control medications are required, including 
   high-dose inhaled corticosteroids and, if needed, oral corticosteroids.

Asthma Severity and Control
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